AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED FEB 7 196

Registration District No, __________

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

»

=62-003761

}

% R_nnm.ry Reqistration District Ne. 1003----Reqiurar's No. ____lggg.

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrn deceased lived. If institution: Residence before §
a. COUNTY . STATE b, COUN dmissi ;
8 a MO N 'St . LO’IJJ.S admission) %
% b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘g{!\’ Inside Limits !
Z . i
2 TowN  St.Louls oW Webster Groves Yo O NeQ |
< . FULL NAME OF (If NOT in hospital, give location) Inzide Limits d. STREET {If cutside, give location) Reside on Farm i
= INSTITUTION. Yer O Nof] ADDRESS YO NeO |
[ 8 L1 o s o
< Barnes Hospital 516 Hollywood Place
3. (P;AME OF DE)CEASED First Middla Last 4, DOAJE Manth Day Year -
ype or print
GEORGE RUSSELL FREDRICK ea  Jan, 31, 1962 ,!
5. SEX &. COLOR OR RACE 7. Married )  Never Morried (] [B. DATE OF BIRTH | % AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR '
M w Widowed [ Divoresd [J 8_21'_-190m 60 Manths | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (City and state or country} | 12. CITIZEN QOF WHAT COUNTRY
dygin st of worlgngJifa, gven §f retired)
Bénker ("Rt ) Banking St.Louis Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Gaorge Henry Fredrick Georgla 0O'Brien Katherine G.Fredrick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, unknown}] {If yes, give war or dates of servica)
Ko [ piiuiulisfpiiph Mrs.G.R.Fredrick 516 Hollywood P1,
| 18. CAUSE OF DEATH (Enter only one cause per lina for| INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: - ONSET ANDL.DEATH
o = (MMEDIATE CAUSE (3) W eanM W \
(¢] >
fa) 2 -
<f 0
wi o Conditions, If any, DUE TO (b) ~
"U; which gave rise to
z ahove c;un d(al.
= stating the under-
lying cause last, DUE TO (<} 33 / *
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal PART lil. if decessed woas female was
g disease condition given in PART 1 (a) there a pregnancy in last 50 days,'
+
§ i !D Yes [ g N I O Unknown'
,u__. 19, WAS AUTOPSY | 20s. ACCIDENTV SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
it PERFORMED a (m] O
5] YES [0 NO
Z| 20c. TIME OF  Houl  Month, Dey, Yaar |
a INJURY  am.
g p-m. M
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ]
fa 4 F] rl 4 F i
<L her .
‘& 21, | attended the deceased from to, nd last saw oo alive o
0 Desth occurred at on the date steted above, and to the best of my knowledge, from the causes stated.
-
8 8 22a. SIGNATURE (Degrea or title) 22b. ADDRESS IGNED
I
3 S e N RS v WR Detn
z 23s. BURI REMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, town, or county} (S't{a)
} a ecify)
2 i h&i 2a2-1662 Bellefontain Cemetery| St.Louis Mo,
= Lo UNERALK!RECTOR ' 25. DATE RECD. BY LOCAL REG. | 24. REG, AR'S NATURE
= > ﬁer- ldrich Webster éroves Mo ; /7
b
£ % «+ | FEB1 1962 A
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.
working under my personal supervision. u
Student Signed

Signature of Student Embalmer

Licensed EmbalmerNo %3?\5

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDIWRITING. {Faiture to comply
with the above constitutes grounds for revocation of license). ' o .
If embalrned by a STUDENT, he also shall sign,| m hls OWN handwrmng

« 5f this body is net- embalmed Fact should bé-so Stated-above: I AR
. L Ll - -;' ' ‘(‘:r: :'_ - :l:-!:""




